o ; Filed this day of ,20
Declaration for Nomination and g Document;f__] ~ =
5 e 2 Fee paid: cash | ] check credit
Oath of Candidacy 28 5, 16 2021

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR ‘AS

Filing for ' a7 - ] i # 4 = —
office of: IV EIC s ibor £f“L—(ML 1. #3 I E' DEmoc RA7T | OR D Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): 72 Py £ %Mﬁ-fi‘i/ff
Mailing Address City and State Zip Code
2304 15 ™ e Se GCRUT Pres par SFites -
Residence Address City and State Zip Code
, ~ St
3509 /5™ v S0 ” - I7¥es
County of Residence Contact Phone Email Address Website Address
: e ’ 5 . e
dascan 2ot vs 33 Trpke PR 5Y A hypr . | | AP
o /N

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

[:l (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

I:] (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if  do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana. g

By Lt VI %

Signature of Landidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana-3
County of : / /;

Signed and sworn to before me this da\toi-_.v é/_?/_‘ , 20~ by

", Printed N of Candida
Where to file Federal, Statewide, Y -
State District and Legislative offices: (" 7 7

Montana Secretary of State Signature ofNo’taPy/"ﬁr'F;ublic Official
P.0O. Box 202801

State Capitol Building, 1301 E. 6t Ave
2™ Floor, Room 260 T. MARCH - :

: Printed Name of Notary Public "
Helena, MT 59620 NOTARY :'UBuc for the i
Online:  sosmt.gov/elections/filing/ State of Montana NataR Piblicorthe

S

Fa  406-444-2023 '“u"“m Falls, i
Where to file County, City and most My m"’" Expires Residing at:
Local District offices: 022
County Election Office My commission expires: , 20

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019
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Filed this day of 20
Document #

Fee Paid: [ Jcash []check [ credit
By:

Declaration for Nomination-and
Oath of Candidacy

FOR FILING
OFFICE ONLY

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO SE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for

office of: hlz J1 6 \) Ui J"\ \)C’f‘[‘ [!’_Q WiNC i ’ # S- D D Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): ”\01 a4 *I‘ﬁ H I/\d‘QVS onN -

Mailing Address: Pf) F@)& [50(, L/ 6 V(‘)ﬂt FO\ l l'ﬁ ?—T?_({ 06\
Street or PO Box City Zip :
— T }q o (‘ R ’ O L e
Residence Address: 30?0?( | R A, oyent }*01 [!s SYY "L%
Street City Zip
County of Residence: Gﬂ SCQ C'C Home/Mobile Phone: 06 ~ 750 - 3305 work Phone: - o
Email Address: ___ Y11 K Ca P’\d?t/‘@ C(‘—)md‘l { /‘ Lo Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot): S
Mailing Address: Residence Address:

Phone: Email Address: Website Address: N

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING*

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b} I hereby affirm that | will meet the residency qualification(s} in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
! hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United Sm:es and the State of Montana. ) _ . "
V] arens (t/vt,oﬂ/Lwh 6/& "7/;?/
Date

Slgnature of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Mon

County of T(RD(Q\& L\ ‘ - . : |
X ‘*ﬁ\'ﬁ‘(v"f ﬁ \Qu 4 42'5‘&' by \\("\ X Cho. %\‘\ Qs

Signed and sworn to before me this

P inted Name of Condidate
Where to file for Federal, Statewide, . - l .
State District and Legislative offices: \ (ﬁ\ \[ \FC \ )/ \1 K
Montana Secretjry of State Slgnature of Notaryor Pth)lié Cial ,
State Capitol, 2" Floor, Room 260 : .
Ratio 2DEp (\} W IVA 41)‘-\&k' \
Helena, MT 596202501 TN ; YGERTY Printed Name of Notary Public

Onhline sGs mt gov

By Fax:  406-444-2023 Notary Public for the State of r

“alls, Montana

Where to file for County, City and wn Expires P - " P
most leDm oﬂice’s: 3.2021 Residing at: (’_Q\L\ klk lCA \ ] \ | \ \l
County Election Office < 1 =

o My commission expires:—t’ 4 =, 20&

A list of county election offices may
be found at sos.mt gov/elections

Updated October 23, 2013



Q g Filed this day of .20
Declaration for Nomination and S0 Document[#:l = =
1 e 2 Fee paid: cash check credit
Oath of Candidacy 25 o,

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH ssl_'%&;;gnv OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for =
: = )
office of: | ) A/ S / — |:|| OR I:] Nonpartisan
Full name of office |nclud|rEd|5mct and/or department numbers if applicable Name of Political Party
Par Rl
Candidate Name (printed exactly as it should appear on the ballot): / H—? / ‘3 ) L /c_:- /1 //
Mailing Address City and State Zip Code
-~ / I é . ] << . ‘7‘ ) B ;" R g == — o~
Z2H [ % Ade Sn Corec] /5 21T 505
Residence Address City and State : Zip Code
ST Sefret )
County of Residence Contact Phone Email Address Website Address
oy e, L 23
C/?‘"{ A £ &fé ?'? '"{DJ-!’, Cf D2 Dl f_? S j AM//! Lo ]
T 1 — ¢
IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:
Lieutenant Governor Name (printed exactly as it should appear on the ballot):
¢ O Try . : - .
Mailing Address: %Z’(f' [ /‘-’ (AAre = Residence Address: SefizeE
Phone: ‘7“VL- S4E 579 | Email Address: o belfy c.; &5 porenif -co—| Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU JIUST SELECT ONE OF TH%-FBd.OWING

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

I:l (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE = FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of § is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and th/ State of Montaga.

—f a7 £ A L [

Signature of Candidatd Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montan

County of 1 (A \( CLc\k

Signed and sworn to before mathis__ [N~ day of _/

e

U ng ,20. ) | by )Df(( D://\L

B Printed Name of Candidate
Where to file Federal, Statewide, \ /
State District and Legislative offices: \ /R) 1 IL ( / X / C
Montana Secretary of State Jgnature of Nota rylor Pubhc Offaua'l
P.0. Box 202801 -
State Capitol Building, 1301 E. 6t Ave \\// nn i / ) Q¢ /
2 Floor, Room 260 Brinted Name of Notary Public
Helena, MT 59620 = BONNIE FOGERTY ¢ o5 4
Online:  sosmt.gov/elections/filing/ NOTARY PUBLIC for the Notary Public for the State of // { Nigrac
State of Montana —t SIS

il S 4 Residing at Great Falls, Montana

. g Som7
My Commission Expires Residing at: ‘/'/{_/" 7 G 77

September 3, 2021 ,/ /
My commssnonexpnre ”, 2@~ M

Where to file County, City and most
Local District offices:

County Election Office

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019



Filed this é'.f{ day of &P(I I ZO_ZJ

Document # \ o,
fee p‘a_i,d:-—- k I:] credit

“—Deputy or Filing Offictf

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
- 4 P st

Filing for 7 ] T d ]
office of: (i d J DI | OR |_TNonpartisan

Full name of §fficg including district and/or department numbers if applicable Name of Political Party

frie E, ‘/<r?,/ |

Declaration for Nomination and
Oath of Candidacy

FOR FILING
OFFICE ONLY

Candidate Name (printed exactly as it should appear on the ballot):

Mailing Address City and State Zip Code
390/ 157 [ So /K/T’Pﬁf//%l/ _Zf’/ S0 <
Residence Address City and State Zip Code
SAme
County of Residence Contact Phone Email Address Website Address
Las pdp 26 Zo/-3 7 '

P
IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

I:I (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

|:| Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana. - I

p i §
i N0 ok Y 98- 202)
Signature of Candidate L Date
NOTARY PUBLIC OR AUTHORIZED OFFICER /
State of Montarja
County of "( { A QA X \‘ ( - T i .
Signed and sworn to before me this % ﬂ day of \\1, ¢ , 20 \5 ] by L KAC L_ ‘ }\?\_ A

Printed Name of Candidate

Where to file Federal, Statewide, (

State District and Legislative offices: “ Q O\ \}.1_ \ A 71 \ N

Montana Secretary of State . =TT =3

Signature of Notary or-Publit Offidial

P.0O. Box 202801 = ¥ :1 I |cia .

State Capitol Building, 1301 E. 6" Ave . jL\‘ ot e r\\; \— > g \
nd [ \ A1\

2 Floor, Room 260 BONNIE FOGERTY Printed Name of Notary Public

Helena, MT 59620 NUT DVPUL«L:C forthe

W ——

Notary Public for the State of | | |

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023

Residing ar-_wr-:at rai's Montana

My Commission Expires . L}\ A e \<
Where to file County, City and most September 3, 2021 Residing at: WO tal ARTAAY (A=
Local District offices: <\ R ‘
County Election Office My commission expire\gr X {'\S= 2@ \3 \

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019



